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Question 1 Which one of the following statements is FALSE regarding topical agents used in the treatment of rosacea? 
10: 51361 
“a Select one: 
Symptoms of mild papules and pustules may be treated with topical ivermectin, metronidazole, or % 
azelaic acid 
A patient should switch topical {v 


Rose Wang (ID:113212) this answer is correct. A patient 
should consider switching topical agents in no 
improvement is noted in 8 to 12 weeks. 


agents if no improvements are 
seen within 2 to 3 weeks 


Symptoms of mild erythema may be treated with topical brimonidine, metronidazole, or azelaic acid % 


Topical ivermectin may improve rosacea by decreasing the number of Demodex mites presenton X 
the skin 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To understand the usage of topical agents for the treatment of rosacea, 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


Phenotype Description 


Fixed centrofacial erythema in a characteristic pattern that may intensify 


Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust,” irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
* Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 


* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
* Phymatous: thickened skin, mainly affecting the nose 


* Ocular: blepharitis and conjunctivitis 


Triaaers include: 


Sunlight 


e Heat 

* Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
© Avoidance of triggers listed above 
e Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


e Camouflage makeup 


Pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


( Feature [ Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours” 
Persistent erythema + Vascular laser systems 


» Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
e Topical metronidazole: less Irritating 


e Topical azelaic acid 


Other options: 
Topical ivermectin 


Inflammatory papules or 
pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Payag + Oral low-dose isotretinoin: lack of evidence 
e Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
e Eyelid hygiene 

Ocular 


Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive, Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


Question 2 
1D: 51358 


Corect 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 
Correct Answer: 


* A patient should switch topical agents if no improvements are seen within 2 to 3 weeks - A patient 
should consider switching topical agents if no improvement is noted in 8 to 12 weeks. 


Incorrect Answers: 


* Symptoms of mild papules and pustules may be treated with topical ivermectin, metronidazole, or 
azelaic acid - These are the appropriate topical agents that may be used to treat symptoms of mild 
papules and pustules in rosacea. 


Symptoms of mild erythema may be treated with topical brimonidine, metronidazole, or azelaic 
acid - These are the appropriate topical agents that can be used to treat symptoms of mild erythema 
in rosacea. 


Topical ivermectin may improve rosacea by decreasing the number of Demodex mites present on 
the skin - Although the exact pathophysiology of rosacea is not clear, topical ivermectin may help 
improve symptoms by decreasing the number of Demodex mites present on the skin 


TAKEAWAY/KEY POINTS: 


Topical metronidazole and topical azelaic acid may be used to treat mild erythema and papules or pustules in 
rosacea, Also, topical brimonidine can be used for mild erythema and topical ivermectin can be used for mild 
papules or pustules. 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg 
20(5):432-445. doi:10.1177/1203475416650427. 


The correct answer is: A patient should switch topical agents if no improvements are seen within 2 to 3 weeks 


HT is a 45 year old male patient who presents to your clinic. He states that his rosacea treatment is 
not effective. He was diagnosed with mild rosacea of papulopustular subtype over 4 months ago and 
has been using topical metronidazole since his diagnosis with no results. The patient prefers to not 
use oral me 


What would you recommend to HT's physician as the next treatment option for his rosacea? 


Select one: 


Continue using the topical metronidazole * 

Switch to v 

‘oui Rose Wang (ID:113212) this answer is correct. Topical ivermectin cream is a first- 
hein line treatment option for mild rosacea of papulopustular subtype and can be ried 
cream afier initial treatment failure with topical metronidazole. 

Add on oral doxycycline X 


Switch to topical benzoyl peroxide % 


Marks for this submission: 1.00/1.00. 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 

To understand the treatment options for patients with mild rosacea of papulopustular subtype after 
treatment failure. 

BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. it may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


l Phenotype Description ) 
+ Fixed centrofacial erythema in a characteristic pattern that may intensify 

Diagnostic Features (2 1 with triggers 

is diagnostic) 


+ Phymatous changes 


+ Flushing 


+ Telangiectasia 


maju reauies qe 2 ale 
diagnostic) 


Ocular manifestations (e.g., lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes indude: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
* Phymatous: thickened skin, mainly affecting the nose 


© Ocular: blepharitis and conjunctivitis 


Triggers include: 


Sunlight 
e Heat 

* Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 
© Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
© General skincare 


* Camouflage makeup 


Pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


Í Feature [ Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours” 
Persistent erythema + Vascular laser systems 


+ Broadband intense light 

First-line (Improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 
e Topical azelaic acid 

Other options: 


Inflammatory papules or + Topical ivermectin 
pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Question 3 
1D: 51322 


Corect 


P Fag q 


Send Fee! 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Paying + Oral low-dose isotretinoin: lack of evidence 
+ Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


+ Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments. 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dase or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 


* Switch to topical ivermectin cream - Topical ivermectin cream is a first-line treatment option for mild 
rosacea of papulopustular subtype and can be tried after initial treatment failure with topical 
metronidazole. 


Incorrect Answers: 


e Continue using the topical metronidazole - The topical metronidazole is not working as improvement 
in symptoms can be expected 4 to 6 weeks after use. A new treatment recommendation should be 
made. 


* Add on oral doxycycline - Other topical treatment options can be tried before adding on oral 
antibiotics to the regimen. In addition, the patient does not wish to use oral therapy to treat his 
rosacea symptoms. 


* Switch to topical benzoyl peroxide - Benzoyl peroxide should be avoided as it can irritate the skin of 
patients with rosacea 


TAKEAWAY/KEY POINTS: 


In the event of treatment failure with a first-line topical agent for papulopustular rosacea, other topical 
agents may be recommended before adding on oral treatment. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea, J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


The correct answer is: Switch to topical ivermectin cream 


JJ is a 40 year old female who presents to her doctor with rosy cheeks accompanied by papules on her 
face. After ruling out any systemic causes, the doctor believes JJ has a dermatological con 


What is JJ's most likely diagnosis? 


Select one: 


Rosacea Y . 
Rose Wang (ID:113212) this answer is correct. Rosacea is a chronic inflammatory 


condition that mainly affects the face. The first signs are redness or blushing (rosy 
cheeks). Papules, pustules, facial flushing, and erythema are all signs of rosacea. 
Reference: 

Rosacea — Canadian Dermatology Association. htip://www.dermatology:ca/skin-hair- 
nails/skin/rosacea/¥/, Accessed December 16, 2015. 


Acne vulgaris X% 
Psoriasis % 
Folliculitis X 


Marks for this submission: 1.00/1.00. 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To differentiate the clinical presentation of rosacea from other dermatological conditions. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


[ Phenotype Description ) 
+ Fixed centrofacial erythema in a characteristic pattern that may intensify 

Diagnostic Features (2 1 with triggers 

is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (z 2 are 


diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as ‘honey crust,' irregularity of the lid 
margin, and rapid tear breakup time 


The differential diagnosis of rosacea may include acne vulgaris, folliculitis, and psoriasis. Acne vulgaris is 
characterized by papules, pustules, and comedones. Comedones are not present in rosacea. In addition, 
rosacea typically affects older adults, whereas the onset of acne is in adolescence. Psoriasis is an autoimmune 
skin disease that is characterized by scaly itchy lesions that are red and silver in color. usually located near the 
elbows, knees, or scalp. Folliculitis presents as the inflammation of hair follicles or the upper layers of the skin 
and can present with yellowish pustules. 


The four subtypes include: 
e Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
e Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 


e Phymatous: thickened skin, mainly affecting the nose 


© Ocular: blepharitis and conjunctivitis 


Triggers include: 


Sunlight 
* Heat 

© Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
* Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (2 30) sunscreen 


e General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


( Feature l Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 


Persistent erythema e Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
e Topical metronidazole: less irritating 


e Topical azelaic acid 


Other options: 


Inflammatory papules or + Topical ivermectin 


pustules + Oral doxycycline: may be added to topicals if inadequate response 


after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Piya + Oral low-dose isotretinoin: lack of evidence 
+ Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
e Eyelid hygiene 

Ocular 


Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. If there is inadequate improvement 
after 8 to 12 weeks, an increase in dose or frequency is warranted. A change in therapy is also appropriate. 
Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 


e Rosacea - Rosacea is a chronic inflammatory condition that mainly affects the face. The first signs are 
redness or blushing (rosy cheeks). Papules, pustules, facial flushing, and erythema are all signs of 
rosacea, 


Incorrect Answers: 


* Acne vulgaris - Acne vulgaris is a common skin disorder characterized by papules, pustules, and 
comedones that are not necessarily confined to the face and are not generally associated with 


erythema and rosy cheeks. 


Psoriasis - The patient is not presenting with scaly or itchy lesions, which are the common symptoms 
of psoriasis. 


Folliculitis - Folliculitis is a skin condition characterized by the inflammation of the hair follicles and 
upper layers of the skin. It is usually associated with pustules and papules, but not rosy cheeks. 


TAKEAWAY/KEY POINTS: 


Rosacea is a chronic and progressive inflammatory skin disorder that occurs only on the face and is 
commonly characterized by facial flushing and erythema, along with other subtype-specific symptoms. 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 

[3] Sihota A. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
httos://mynxtx.ca/. 

[4] Langley R. Psoriasis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca/. 

[5] Miller P. Bacterial Skin Infections: Impetigo, Furuncles and Carbuncles. In: Compendium of Therapeutic 
Choices. Ottawa, ON: Canadian Pharmacists Association. https.//myrxtx.ca/. 


The correct answer is: Rosacea 


Question 4 Oral isotretinoin is recommended as first-line therapy for which of the following options? 
1051355 
asia Select one: 
Y Fiag question A TIEN y 
res Few papules with mild facial flushing * 
Facial flushing with blurred x z 
EA leita ETE Rose Wang (ID:113212) this answer is incorrect. This is an 


example of severe ocular rosacea. Oral isotretinoin is not used 


in the eyes 
mm ocular rosacea. 


Marked nasal swelling with nodular component Y 


Facial flushing with mild ocular itching and dryness * 


Marks for this submission: 0.00/1.00. 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To recognize when oral isotretinoin therapy can be appropriately recommended in the management of 
rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below, 


Diagnosis of Rosacea 


l Phenotype [ Description 


Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 


* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 


e Phymatous: thickened skin, mainly affecting the nose. Severe phyma includes marked nasal swelling 
with a nodular component 


© Ocular: blepharitis and conjunctivitis 


Triggers include: 


Sunlight 
* Heat 

* Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
* Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (2 30) sunscreen 
© General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


Feature | Treatment Options 


+ Topical brimonidine: onset of 30 minutes and duration of 12 hours” 


Persistent erythema + Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
e Topical metronidazole: less irritating 


e Topical azelaic acid 


Other options: 
Topical ivermectin 


Inflammatory papules or 
pustules 


Oral doxycycline: may be added to topicals if the inadequate 
response after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if the Inadequate response 
after 8 to 12 weeks 


Low-dose Isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Oral low-dose isotretinoin: lack of evidence 


Phyma 
+ Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
Severe phyma: oral isotretinoin or ablation (surgical, electrosurgical, or 
laser) 
+ Eyelid hygiene 
Ocular 


e Artificial tears 


Question 5 
1D: 51323 


Incorrect 


“Topical brimonidine is quite costly in comparison to other rosacea treatments 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive, Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 
Correct Answer: 


* Marked nasal swelling with nodular component - This is an example of severe phymatous rosacea 
and oral isotretinoin could be recommended as a first-line option. 


Incorrect Answers: 


e Few papules with mild facial flushing - This is an example of mild rosacea and the first line option 
would be topical treatment (eg. topical ivermectin, topical metronidazole, or topical azelaic acid). 


* Facial flushing with blurred vision and burning sensation in the eyes - This is an example of severe 
ocular rosacea. Oral isotretinoin is not used in ocular rosacea. 


e Facial flushing with mild ocular itching and dryness - This is an example of mild ocular rosacea. Oral 
isotretinoin is not used in ocular rosacea. 


TAKEAWAY/KEY POINTS: 


Oral isotretinoin is a treatment option for moderate to severe cases of papulopustular rosacea or phymatous 
rosacea. 


REFERENCES: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


The correct answer is: Marked nasal swelling with nodular component 
Which of the following is a first-line therapy option for the management of moderate erythema in rosacea? 


Select one: 


Topical metronidazole monotherapy Y 


Topical x 

pet aE Rose Wang (ID:113212) this answer is incorrect. Topical agents are not 

ile ore combined for the treatment of rosacea. They are used individually in the first- 
Lei add line treatment of mild to moderate erythema. 


Topical metronidazole plus tetracycline % 


Minocycline plus tetracycline % 


Marks for this submission: 0.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To make the proper recommendations for rosacea treatment based on patients’ presenting symptoms. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below, 


Diagnosis of Rosacea 


[ Phenotype Description | 


Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 


diagnostic) Ugua manmestauuis (EX. HU maigin Weranyieciasia, me paipeural 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 


and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust,” irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
e Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
e Phymatous: thickened skin, mainly affecting the nose 
© Ocular: blepharitis and conjunctivitis 
Triggers include: 
* Sunlight 
e Heat 
* Hot beverages 


* Spicy foods and vinegar 


Alcohol 
* Alcohol- or acetone-based products 


e Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
* Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
* General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


l Feature [ Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 


Persistent erythema e Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


* Topical azelaic acid 


Other options: 
Inflammatory papules or =: Topical vermedin 
pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Question 6 
ID: 51324 


Corect 


Y Fiag question 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


rine + Oral low-dose isotretinoin: lack of evidence 
e Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments. 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 
Correct Answer: 


* Topical metronidazole monotherapy - Mild to moderate erythema is treated with topical azelaic acid, 
topical metronidazole, or topical brimonidine as a first-line recommendation. 


Incorrect Answers: 


* Topical metronidazole plus topical azelaic acid - Topical agents are not combined for the treatment 
of rosacea. They are used individually in the first-line treatment of mild to moderate erythema, 


Topical metronidazole plus tetracycline - Mild to moderate erythema is treated with topical azelaic 
acid, topical metronidazole, or topical brimonidine as a first-line recommendation. Systemic antibiotics 
are added for more severe rosacea or when topical agents do not produce an adequate response. 


Minocycline plus tetracycline - Systemic antibiotics are not combined for the treatment of rosacea. In 
addition, mild to moderate erythema is treated with topical azelaic acid, topical metronidazole, or 
topical brimonidine as a first-line recommendation. Systemic antibiotics are added for more severe 
rosacea or when topical agents do not produce an adequate response. 


TAKEAWAY/KEY POINTS: 


Assess the patient's presenting symptoms of rosacea before making the appropriate pharmacological 
recommendation, Severe rosacea requires a treatment combination of oral and topical therapies. 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Topical metronidazole monotherapy 


The following are considered first-line treatment options in the management of severe rosacea of 
papulopustular subtype, EXCEPT: 


Select one: 
Topical azelaic ¥ 
acid plus oral Rose Wang (ID;113212) this answer is correct, Oral metronidazole is not used in 
metronidazole the treatment of rosacea. The first-line therapy recommendation of recurrent and 


severe rosacea of papulopustular subtype is the combination of systemic therapy 
(i.e. oral tetracyclines or oral isotretinoin) plus topical therapy (i.e. topical 
azelaic acid, topical metronidazole, or topical ivermectin). 


Topical azelaic acid plus oral tetracycline % 
Topical metronidazole plus oral doxycycline * 


Topical azelaic acid plus oral minocycline % 


Marks for this submission: 1.00/1.00, 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To make the proper recommendations for rosacea treatment based on patients’ presenting symptoms. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. it may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


l Phenotype Description ) 
+ Fixed centrofacial erythema in a characteristic pattern that may intensify 

Diagnostic Features (2 1 with triggers 

is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 


diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
© Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
e Phymatous: thickened skin, mainly affecting the nose 


© Ocular: blepharitis and conjunctivitis 


Triggers include: 


Sunlight 
e Heat 

* Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


e Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 
© Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
© General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Ireatment of Kosacea by Feature 


Feature [ ‘Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 


Persistent erythema e Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
e Topical metronidazole: less irritating 


e Topical azelaic acid 


Other options: 


Inflammatory papules or s Topical'ivermectin 


pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Phyma + Oral low-dose isotretinoin: lack of evidence 
+ Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments. Some agents should not be 
used during pregnancy. Of note, oral isotretinoin should be stopped at least one month before becoming 
pregnant. There is no risk with males taking isotretinoin. Doxycycline and tetracycline should be stopped at 
least one week before attempting to conceive. Topical azelaic acid and metronidazole are considered safe for 
pregnancy and breastfeeding. If there is an inadequate improvement after 8 to 12 weeks, an increase in dose 
or frequency is warranted. A change in therapy is also appropriate. Tapering may be done when rosacea 
maintenance has been achieved. 


RATIONALE: 


Correct Answer: 


* Topical azelaic acid plus oral metronidazole - Oral metronidazole is not used in the treatment of 
rosacea. The first-line therapy recommendation of recurrent and severe rosacea of papulopustular 
subtype is the combination of systemic therapy (ie. oral tetracyclines or oral isotretinoin) plus topical 
therapy (i.e. topical azelaic acid, topical metronidazole, or topical ivermectin). 


Incorrect Answers: 


* Topical azelaic acid plus oral tetracycline - The first-line therapy recommendation of recurrent and 
severe rosacea of papulopustular subtype is the combination of systemic therapy (i.e. oral tetracyclines 
or oral isotretinoin) plus topical therapy (i.e. topical azelaic acid, topical metronidazole, or topical 
ivermectin). 


* Topical metronidazole plus oral doxycycline - The first-line therapy recommendation of recurrent and 
severe rosacea of papulopustular subtype is the combination of systemic therapy (ie. oral tetracyclines 
or oral isotretinoin) plus topical therapy (i.e. topical azelaic acid, topical metronidazole, or topical 
ivermectin). 


© Topical azelaic acid plus oral minocycline - The first-line therapy recommendation of recurrent and 
severe rosacea of papulopustular subtype is the combination of systemic therapy (i.e. oral tetracyclines 
or oral isotretinoin) plus topical therapy (i.e. topical azelaic acid, topical metronidazole, or topical 
ivermectin). 


TAKEAWAY/KEY POINTS: 


Question 7 
1D: 51326 
Corect 

Y Fag question 


Send Fee 


Assess the patient s presenting symptoms or rosacea petore making tne appropriate pnarmacological 
recommendation. Mild to moderate rosacea should be treated with topical treatment first. Consider adding 
on oral therapy if no improvements or symptoms worsen. 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Topical azelaic acid plus oral metronidazole 


THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 


KK is a 40 year old Caucasian female who presents to the clinic complaining about occasional facial 
flushing and redness. Upon examination, you notice that her facial blood vessels are very noticeable. 
She tells you that her mother had the same symptoms appear when she was around the same age. She 
does not have any allergies or medical con 


Which of the following diagnosis is consistent with KK's presentation? 


Select one: 

Erythematotelangiectatic Y “ 

eee Rose Wang (ID:113212) this answer is correct. KK presentation is 
consistent with erythematotelangiectatic rosacea, Facial flushing, 
redness, and telangiectases are the main symptoms of 
erythematotelangiectatic rosacea. 

Papulopustular rosacea % 

Acne vulgaris ¥ 


Psoriasis % 


Marks for this submission: 1.00/1.00, 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To recognize the symptoms of erythematotelangiectatic rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


[ Phenotype [ Description | 


Fixed centrofacial erythema in a characteristic pattern that may intensify 


Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust,” irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes indude: 
* Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 


+ Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 


© rnymawus: uickened skin, mainy anecung ue nose 


* Ocular: blepharitis and conjunctivitis 


Triggers include: 


Sunlight 
e Heat 

e Hot beverages 

e Spicy foods and vinegar 
e Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 
© Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


e Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


l Feature [ Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 


Persistent erythema e Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


e Topical azelaic acid 


Other options: 


Inflammatory papules or 
pustules 


Topical ivermectin 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Poin + Oral low-dose isotretinoin: lack of evidence 
e Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments 


Question 8 


1D: 51328 


Corect 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 
Correct Answer: 


* Erythematotelangiectatic rosacea - KK's presentation is consistent with erythematotelangiectatic 
rosacea. Facial flushing, redness, and telangiectases are the main symptoms of 
erythematotelangiectatic rosacea. 


Incorrect Answers: 


* Papulopustular rosacea - K's presentation is not consistent with papulopustular rosacea. This 
subtype of rosacea is characterized by persistent redness and pimple-like bumps (ex. pustules or 
papules). 


* Acne vulgaris - KK’s presentation is not consistent with Acne vulgaris. Acne vulgaris is characterized 
by papules, pustules, and comedones that are not necessarily confined to the face. 


* Psoriasis - KK's presentation is not consistent with psoriasis. Psoriasis is characterized by scaly, itchy 
lesions that are red and silver in colour. It is usually located near the elbows, scalp and knees. 
TAKEAWAY/KEY POINTS: 


Rosacea is a chronic and progressive inflammatory skin disorder that occurs only on the face. 
Erythematotelangiectatic rosacea is commonly characterized by facial flushing, erythema, and telangiectatic 
vessels, 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10,1177/1203475416650427. 


The correct answer is: Erythematotelangiectatic rosacea 


Which of the following is NOT a risk factor for KK to develop rosacea? 


Select one: 
Age X 
Fair skin % 
Genetics * 


Flushing ¥ 
Rose Wang (ID:113212) this answer is correct. This is a symptom, not a risk factor. 


Marks for this submission: 1.00/1,00, 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To identify patient risk factors for developing rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. Risk factors include Caucasian, family history, increased parasite 
exposure, increased ultraviolet exposure, and the age of 45 to 60 years. The diagnosis is defined in the table 
below. 


Diagnosis of Rosacea 


[ Phenotype Description ) 
+ Fixed centrofacial erythema in a characteristic pattern that may intensify 

Diagnostic Features (2 1 with triggers 

is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 


diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 


conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
© Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
© Phymatous: thickened skin, mainly affecting the nose 


© Ocular: blepharitis and conjunctivitis 


Triggers include: 
* Sunlight 
* Heat 
* Hot beverages 
* Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


e Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


Feature [ Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 
Persistent erythema e Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
* Topical metronidazole: less irritating 


e Topical azelaic acid 


Other options: 
Topical ivermectin 


Inflammatory papules or 
pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 


Question 9 
10:51331 


Corect 


(sena Feedback 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Phyris + Oral low-dose isotretinoin: lack of evidence 
e Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments, Some agents should not be 
used during pregnancy. Of note, oral isotretinoin should be stopped at least one month before becoming 
pregnant, There is no risk with males taking isotretinoin. Doxycycline and tetracycline should be stopped at 
least one week before attempting to conceive. Topical azelaic acid and metronidazole are considered safe for 
pregnancy and breastfeeding. If there is an inadequate improvement after 8 to 12 weeks, an increase in dose 
or frequency is warranted. A change in therapy is also appropriate. Tapering may be done when rosacea 
maintenance has been achieved. 


RATIONALE: 


Correct Answer: 


© Flushing - This is a symptom, not a risk factor. 


Incorrect Answers: 
e Age - This is a risk factor for KK. 
e Fair skin - This is a risk factor for KK. 


œ Genetics - This is a risk factor for KK. 


TAKEAWAY/KEY POINTS: 


The risk factors of rosacea include genetics and family history, increased parasite exposure, increased UV 
exposure, age (30-50 years), and fair skin. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445, doi:10.1177/12034754 16650427, 


The correct answer is: Flushing 


KK should be advised to avoid all of the following triggers of rosacea, EXCEPT: 


Select one: 


Spicy foods and hot drinks * 
Exercise Y rs 
Rose Wang (ID:113212) this answer is correct. Exercising should always be encouraged 
to not only improve physical health but to also reduce emotional stress, which can be a 
trigger for rosacea. 


Sun exposure % 


Alcohol-based cosmetic products ¥ 


Marks for this submission: 1.00/1.00. 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 

To understand which triggers to avoid in the management of rosacea. 

BACKGROUND: 

Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 


innate and adaptive immune system. The diagnosis is defined in the table below. 


Diaanoscic af Racacea 


Phenotype [ Description 


Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 
pectin Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 


diagnostic) 


Ocular manifestations (e.g., lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
* Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 


© Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
* Phymatous: thickened skin, mainly affecting the nose 


© Ocular: blepharitis and conjunctivitis 


Triggers include: 
© Sunlight 
e Heat 
* Hot beverages 
© Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


e Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Exercise 


Nonpharmacological methods include: 
* Avoidance of triggers listed above 
© Regular use of a broad-spectrum and high SPF (2 30) sunscreen 
* General skincare 
* Camouflage makeup 


* Exercising 


Exercising should always be encouraged to not only improve physical health but to also reduce emotional 
stress, which can be a trigger for rosacea. Notice that exercise can be both a trigger and a management 
option as it can increase the body's core temperature and therefore trigger flushing. You should advise KK to 
avoid vigorous exercises or divide them into shorter sessions. Exercising outdoors during cooler weather, or 
in an air-conditioned space when it's very hot outside is recommended 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


Feature [ ‘Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 


Question 10 
1D: 51334 


Persistent erythema e Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


e Topical azelaic acid 
Other options: 


Inflammatory papules or e Topical ivermectin 


pustules: + Oral doxycycline: may be added to topicals if inadequate response 


after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Pe + Oral low-dose isotretinoin: lack of evidence 
« Laser resurfacing: for noninflammatory phyma 
e Electrosurgery: for noninflammatory phyma 
« Eyelid hygiene 

Ocular 


+ Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments. 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive, Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 
Correct Answer: 


© Exercise - Exercising should always be encouraged to not only improve physical health but to also 
reduce emotional stress, which can be a trigger for rosacea. 


Incorrect Answers: 


Spicy foods and hot drinks - Spicy foods, hot beverages, and alcohol can trigger rosacea. KK should 
be advised to reduce or avoid eating such foods 


Sun exposure - UV light exacerbates rosacea. KK should be advised to apply sunscreen with an SPF of 
30 or more, and wear protective clothing when outdoors. 


Alcohol-based cosmetic products - Cosmetic products containing fragrance and alcohol can be 
irritating and should be avoided. 


TAKEAWAY/KEY POINTS: 


All patients should avoid triggers that may cause rosacea flare-ups or worsen existing symptoms, such as 
sunlight, heat, alcohol, spicy foods, and emotional stress. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


The correct answer is: Exercise 


Which of the following options is considered as first-line therapy for the treatment of K's rosacea 
symptoms? 


Select one: 


Topical metronidazole plus systemic tetracycline % 


Systemic metronidazole X 


Topical ¥ z : A s 
pean Rose Wang (ID:113212) this answer is correct. KK’s presentation is consistent with mild 
acd erythematotelangiectatic rosacea. Topical azelaic acid, topical metronidazole, or topical 


brimonidine would be considered first-line for her symptoms. Systemic antibiotics are 
added for more severe rosacea or when topical agents do not produce an adequate 
response. 


Topical azelaic acid and systemic metronidazole % 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To make appropriate recommendations for rosacea treatment based on patients’ presenting symptoms. 
BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below, 


Diagnosis of Rosacea 


[ Phenotype [ Description 

+ Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


e Telangiectasia 
Major Features (2 2 are 
diagnostic) Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 


and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 


© Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
e Phymatous: thickened skin, mainly affecting the nose 


* Ocular: blepharitis and conjunctivitis 


Triggers include: 


Sunlight 
e Heat 

© Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 


and sildenafil 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 
© Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


e Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


l Feature [ Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 
Persistent erythema e Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


+ Topical azelaic acid 


Other options: 


Inflammatory papules or Topical ivermectin 


pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Piya + Oral low-dose isotretinoin: lack of evidence 
+ Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


+ Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments. 

Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Step 1: 
KK's presentation is consistent with mild erythematotelangiectatic rosacea. Topical azelaic acid, topical 
metronidazole, or topical brimonidine would be considered first-line for her symptoms. Systemic antibiotics 
are added for more severe rosacea or when topical agents do not produce an adequate response. 


Correct Answer: 


e Topical azelaic acid - KK's presentation is consistent with mild erythematotelangiectatic rosacea. 
Topical azelaic acid, topical metronidazole, or topical brimonidine would be considered first-line for 
her symptoms. Systemic antibiotics are added for more severe rosacea or when topical agents do not 
produce an adequate response. 


Incorrect Answers: 


* Topical metronidazole plus systemic tetracycline - KK’s presentation is consistent with mild 
erythematotelangiectatic rosacea. Although topical metronidazole and systemic tetracycline can be 
used in erythematotelangiectatic rosacea, combination therapy is typically reserved for moderate to 
severe symptoms, or if there is treatment failure with topical therapy alone. 


Systemic metronidazole - Systemic metronidazole is not used in the treatment of rosacea. 


Topical azelaic acid and systemic metronidazole - Combination therapy with topical and systemic 
medications is typically reserved for moderate to severe symptoms, or if there is treatment failure with 
topical therapy alone. In addition, systemic metronidazole is not used in the treatment of rosacea. 


TAKEAWAY/KEY POINTS: 


Assess the patient's presenting symptoms of rosacea before making the appropriate pharmacological 
recommendation, Mild rosacea should be treated with topical treatment first. Consider adding on oral 
therapy if no improvements or symptoms worsen. 
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The correct answer is: Topical azelaic acid 
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